. .
U.5. Department of Lab . Fi d
Offce of Labor-Management FORM LM-30 Offce of Management

Washington. DG 20210 LABOR ORGANIZATION OFFICER AND and Budgat

No. 1215-0188

EMPLOYEE REPORT Exptes 11302008

This repart.is mandatery under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as previded by 29 U.5.C 438 or 440,

== ]

[ READ THE IMSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFPORT.

1. File Number U - /2 7/7 2. Fiscal Year Covered Frori:
1SS

4. Name, file number, and address of labor organization.

Through:

3. Name and address of person filing.

Name BOb

Labor Organization File Mumber :047-775 !

P.O. Box, Building and Roam Number, if any:

City

State

5. Position in tabor erganization.

Enter appropriate data below If, during the past fiscal yezr you or your spouse of minor child directly o1 indire.cﬂy had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trarsaction, or Income,

Name :

Trade Name. if any

P.O. Box, Bldg., Room No., if any L

7.b. Amount.

Street VA

City

State

P ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of tha
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 51/ ﬂ/ﬂ%@w o (&b) on /ISIS. 55‘}35&520{1

- Date Telephone Number

[
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Name of Person Filing Bob Jenninés

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fromn, selling of leasing to, or otherwise dealing with the business
of an employer whose employees your [abor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in 'which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Orgarization

b. Trust

c. Employer

11.a. Nature of such dealing.

jEmployer contributicns to the Trust funds are based
ion hours worked by union members. Total amount of
iemployer contributions for 2004.

DZIPCodesal

_§83:

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

P.O. Box, Bldg., Room Mo ifany

Street

City

State | TRl

14.a. Nature cf payment.

13.b. Is the Business an Employer 5 ar Consuttant

14.b. Amount of payment.
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Name of Person Filing Bob Jennings

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary vaiue from a business (1) a substantial par of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly cr indirectly to, or ctherwise dealing with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trad«e name, if any).

Name {Pipe Trades District Coun

Trade Name, if any: - e e L e b s s e

P.O. Box. Bidg.. Room No., if any pogcw{']agz

Streat

City S n Francisco

lifornia

State c

cil #36 - HaW ..

9. Business deals with:

: a. Laber Qrganization

" b. Trust

c, Employer

P.O. Box, Bldg., Room No., if any :

Street

City |

2P Cade + 4

11.a. Nature of such dealing.

‘Eniployer contributicns to the Trust funds are based:
ion hours worked by union-members. Total amcunt of
;employer contributicns. for 2004,

11.b. Approximate dollar value of such dealing.

‘Mileage Reimbursément. (Bd. Mtg.) - $67
iAirfare Reimbursement (Conferece) - 5209
iMileage Reimbursement (Mtg.) - 537
iMileage Reimbursement (Mbg.) -~ $38
iMiieage Reimburszement (Bd. Mtg.) - 358

12.b. Amount.
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Name of Person Filing Bob Jennings

File Number U-

Part B Continuation Page

your labor arganization is interested.

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the businass of an ernployer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Stroat

City

State‘california .

8. Name and address of Business {including {rade name, if any)}.

Name?Pipe Trades District Council #36 :

Trade Narme, if any: © -

9. Business deals with:

X a. Labor Organization

i b. Trust

N c. Employer

P.C. Box, Bldg., Reemn No., if any

Street

Trade Name. if any':

ZIF* Code +

10. 1f 9.b. or 9.¢. is checked give trust or employzr's name.

Name : :

11.a. Nature of such dealing,

éEmployer' contributions to the Trust funds are baged:
ion hours worked Ly union members. Total amount of |
lemployer contributions for 2004.

41.b. Appreximate deltar value of such dealing, $8,090,65¢9;

12.a, Nature of interest held or income received,

?Mileage Reimbursement (Bd. Mtg.} - $67
iAirfare Reimbursement {Confersce) - $20%
iMileage Reimbursement {(Mtg.} - $37
Mileage Reimbursement {(Mtg.} - $38
iMileage Reimbursement (Bd. Mtg.) - $58

12.b. Amount. $409§
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Name of Person Filing Bob Jennings

File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with menetary value from a business (1) a substantizl part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interasted.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bldg., Room No., if any iOne Midtown Plaza

Street{1360- Peachtree Street NE- #100

State

9. Business deals with:

"% a. Labor Organization

i b, Trust

i c. Emptoyer

10, If 8.b, or 9.c. is checked give trust ar employer's name.

i #36 Pension TF

Name (Pipe’ Trades District Cou

11.a. Nature of such dealing.
EInvestment,Manager ta Pipe Trade District Ccuncil
i#36 Pension Trust

11.b. Approximate dollar value of such dealing.

12.a Nature of interes! hold or incorne received.

‘sag
5534

- Rolling Softside Ice Chest
- Toffee Candy

12.b. Amount.
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